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INVITED COMMENTARY
Daniel G. Clair, MD, Cleveland, Ohio
Stent fracture is something that has been identified in nearly
every region in which stents have been implanted. In particular, the
use of stents within the vascular system has increased dramatically
over the past 10 years. It is only with extended use and evaluation
that identification of stent fractures within the superficial femoral
artery was recognized. These stent fractures have been associated
with extended lengths of treatment, extensive calcification of the
vessels, and an increased incidence of re-stenosis within the vessels.
To date, no extensive evaluation of stents within the carotid
distribution has been performed until the present study.
This study in particular brings out several important points.
The first of these is that the incidence of stent fractures within the
carotid distribution is likely higher than previously expected. Sec-
ondly, calcification within the internal carotid artery radically in-
creases the risk of stent fracture and third, there is yet an undeter-
mined relationship between stent fracture and recurrent stenosis
within the carotid artery. Several other points deserve emphasis as
well.
Despite the fact that only a short segment of the carotid artery
is treated with these stents, a significant percentage of these stents
fractured. Second, although these stents involve modifications of
existing stents, the modifications made to accommodate the anat-
omy of the carotid circulation are inadequate to completely allevi-
ate the risks of stent fracture and to accommodate the increased
motion noted in this vascular region.
The findings of this current study present yet another note of
caution for those treating the carotid artery with interventional
means. These findings also point out the importance of the need
for further studies to evaluate the short-term and long-term func-
tion of interventional therapy in carotid bifurcation disease.
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